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Baru1 af Wata M111gant 

Hazardous Waste Inspection Report 
Generators - Part A 

Date of inspection · f- 6' - q 3 ~e sta~ __ / _: _0 _0 ____ . Time finish __ ~_:_v-0 ____ _ 

Name of inspector j..e<42bit t:') \->u::i ta 
Compa~taUation ~ama . ::::WO¼ Q, D c½ 
Location~-\--. 2 2.. wnc\ \ ~ -\--h .J +ree ,!-
. County lc.h ~ ~ Municipality ___ A ___ \ __ \ e;Y\ _____ tl>..._vJ ___ N _______ _ 

Identification number _J~~ys._...;.~--=D __ /~4-____ t::,__;::;3...;;5;;.....::/p;,,__.:4-~4-_. _____ _ 

Name of res~ oflicial __ c:o ____ c ..... u ..... e_e,., _____ ._g __ lJ __ u, ____ R __ ,' __ o __ c. __ k~-------------
Title ___In:: £ ,t.d % ~ · 

Mailing address Q + , '2-- 2.. O ud I 5 ¼ S ±Y--~ e ~ 
Area code and telephone number -G~J..._._/5......,).___-:--__ L/ ___ 3...__9_-___ S' ___ lf .... 8 ___ 5 __________ _ 

NamB' of person ~iewed, __ J)~ __ a .... ~ .... 0--~~-~ ......... ---~-Y:...11_..~----------------­
Title \J, cc.. Ycc.c,; ,·J ½-ir:: 

· Mailing address fH diffsmnt from abovaJ _J(..,__¢-.....___,1,=-2--.__ ___ ev--:....-..d...____,!..,;;S~--t-h_. ---~=-.;t-..... r...;;c...;;e.-_A-_____ _ 

Area code and telephone number -~(riS,A. • ..:..I S~) _ ___.,f3.-..-J.9_-_.;:;6:::;.._1t;._.;;;f3:;.__;;5;__ ________ _ 

- 1. 
.. , 

Current waste handling method: 

a. }1< On-site D treatment, 

b. D On-site D use, 

c. 'Jef Off-site D treatment, 

d. D Off-site D use, 

~~,, 0 U A N /..., ~ &e41 t' v-aA--c:>r 

Xstorage, 

D reuse, · 

D storage, 

D reuse, -

D disposal 

D recycle, 

)(disposal 

0 recycle, 

D PBR 

D reclaim 

D reclaim 

2. Amount of hazardous waste produced~ 
a. '/'V'" 

b. -----------··---- kg./yr. 

3. Types of hazardous waste produced by Hazardous Waste Number and destination facility (include location and type). 
Waste Number Destination Facility Location and Type 

=--oo:3 f() ~r,sa I 1 !Ve /fl/dd le Se.~ zr- o6'9 '-16 
0 \ rDD3 'FM5 \ u9~f': I rJc C o.--\-e s: \Ji \-L ~ A. \ ~ 1 '1.o 

Foo 3 5 · f e. t - \ A \I ti N Y t../ 4 , 

( 
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Mazardous Wast~l Inspection Report 
Generators - Part B ~ • 

1-M• Vial1tial1 ObuRN 2-Mat Applicllll• l-fiat Oetermiui 
~ 

Stat11a REQUIREMENT 
1 . 2 3 4 

I Hazardous waste determination, copies available 

I Identification nwnber 

I Hazardous waste shipments offered only to licensed transporters 

I Authorization received from TSO facility for wastes shipped off-site 

I PA manifest used for intrastate shipments 

I Disposer state manifest or EPA format manifest used for out-of-state shipments 

I Manifests filled out properly and completely 

I Manifests· routed properly and within time limits (7 days) 

I . Proper U.S. DOT shipping containers or packages 

J Shipping containers marked and labeled according to U.S. DOT 

I Containers of 110 gaJ. or less marked with required PA labet 

.3 Placards offered to transporter 
.. 

2.. Wastes accumulated on-site for less than 90 days 

' 
Wastes stored in proper containers and properly marked and labeled 

'2. Containers managed in accordance with 75.265{q)I 1 l-l9l 

"2 Containers clearly marked with accumulation date and visible for inspection 
--· .. 

'2.. Records retained at designated location for 20 years 

z Ouaneriy reports submitted to the Depi;inment 

2. Exception reporting procedures followed 

1.. Hazardous waste disposal plan, if required 

"'2. 
Spill reponing procedures followed 

-z, Preparedness, Prevention and Contingency Plan and implemented 

"2... Special requirements followed for international shipments 

2. On the job or classroom personnel training program [75.265(fll 

."2,. Orum accumulation area inspected weekly as per 75.265(q)(5) 

4-Mai-Compliua I 

c_. 
Cilatiu 

75.262 
(bt 

lcUU 

(c){4) 

(d) 

(el(21 

lelt31 

(el(71 

(e)l14) or 115) 

(f)(1)(i) 

(fl(l)(iO 

If )(1 l!iiil 

(f)(21 

(g)(l l(j) 

(g)(l)(ii) 

(g)( 1 )(iii) 

(g)(l lliv) 

(hl 

(i) 

(j) 

(I) 

(m)(l) 

(ml(5) 

(o) 

(gl(l 1(6) 

(g)( 1 l(iii) 

-
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Pennsylvania Department of Environmental Resources 
Bureau of Waste Management 

Hazardous Waste Inspection Report 
Land Disposal Restriction Supplemental Checklist 

1 -No Violation Observed 2-Not Applicable 3-Not Determined 4-Non-Compliance 

Status Citation I 

REQUIREMENT 40CFR 
2 3j4 Pan 268 

I 

I Generators 

1 Notification sent with shipments of wastes that do not meet treatment standards. 7(a)(1) 

Notification and certification sent with shipments of wastes meeting treatment standards. 7(a)(2) 

Dilution not used as a substitut'e for treatment 3 

Records maintained of notifications, certifications, waste analysis, and documentation 7(a)(5), (a)(6) 
supporting use of knowledgeforwaste classification. ' 

Storage Facilities 

/ Facility verifies generators cl~ification of waste in accordance with waste analysis plan. · 25PaCode 
265.13(c) 

I Containers marked to identify contents and accumulation date. SO(a)(2) 

\ I Notification sent with shipments of wastes that do not meet treatment standards. 7(a)(1) 

\ J 
Notification and certification sent with shipments of wastes meeting treatment standards. 7(a)(2) 

\ l Facility maintains recc;,rds of documents produced pursuantto LOR requirements. 7(a){6) 

I Treatment Facilities, including PBR and ARR Facilities 

Dilution not used as a substitute for treatment. 3 

I \ Facility tests wastes or treatment residues to determine compliance with applicable 7(b) 
treatment standards in accordance with waste analysis plan. 

I \ Certification and/or notification sent with shipments of waste. 7(b)(4), (b)(S), 

' 
(b)(6) 

\ Land Disposal Facilities ( 

\ Facility tests wastes received to assure compliance with applicable treatment standards. 7(c)(2) 

\ Facility land disposes of restricted waste only if it meets applicable treatment standard. 40 

I Facility retains copies of generator notifications and certifications. . , 7(c)(1) 



i:,iWM-:i15: 8/87 ., Pennsylvania Department of Environmental Resources 
Bureau of WMt!! Management 

Hazardous Waste Inspection Report 
Comments - Part· C 

Date of Inspection 4 -B - 9J 
Company, Installation Name ?" \~ 0 -+h KO CK 

Identification Number ~ Au O I 4 1 3 5· & l/ l/ 

County kb fo/7 Municipality --LA---'-'\ \ ...... fM ...... ~t-O"'""w=...LA""""l(,--____ _ 

g~J~ -R,'c 

NDTEb 1ArJK W 1TH UA,t A PPE ~ 
. ' 

J7iA-T 

w,·4-i 

This inspection report is official notification that a representative of the Department of Environmental 
Resources, Bureau of Waste Management, inspected the above installation. The findings of this 
inspection are shown in this report. Any violations which were uncovered during the inspection 
are indicated. Violations may also be discovered upon examination of the results of laboratory 
analyses and review of Department records. Notification will be forthcoming, confirming any viola­
tions indicated herein and listing any additional violations. 

n 
·son Interviewed (signature) _._: .. _.,·u_·~_·, __ .J __ ___,,..,,_ ___________ _ L/ .,f c3 Date ---+--+-/· ___ _ 

pector (signature) _-.L._.::iJ0::,~~~-_:;-,:::::-__~~::<:::1...L ________ _ Date q_,3-9-i 



·, 
... _ \{ . 

< . 
~ _,. ~K 



--· .. ·-··ff 11:!.'"""'-"?"'\n ~It: ACTIVITY INSTRUCTIONS: If y·ou received a pn 
..,..,_ _____ ,,_ ________ c-. .,-,c-·i ·.t""ie"""s...,._'-!,qe'!'_,~~"'"".....,"'------------~ label, affix it in the spaca at left. If an, 

INSTAI.I.A· ,-~ information on tho label is Incorrect, dra 
-Tiows liitPA 

9
, St\ through it and supply th• correct info I.Cl, NO. 4ll J\?R 1 \\ \ in the appropriate section below. If the 

complete and correct, leave ltams I, II, 
• ;U below blank. If you did not rec91VI a pre 

i;;:a &\ Rei,on ,in label, complmte all items. "Installation" r 
H S \&,,{ 8'\1 single site where hazardous waste· is gar 

PLEASE I't.~CE LABEL IN THIS SPACE treated, stored and/or disposed of, or • 

INSTAI.LA· 

II. ~·it:.ING 
ADORl:!lS 

i.OCATION 
Ill OF' INSTAL.• 

l.ATION 

FOR OFFICIAL USE ONLY 
COMMENTS 

STREET OR ... O. l!IOX 

III. LOCATION OF INSTALLATION 
STREET OR ROUTE NUMElltR 

I S 1 Sf, 

V. OWNERSHIP 

I •• 

.:, porter's principal place of business. Plea: 
to the INSTRUCTIONS FOR FILING N 
CATION before completing this. forrr 
information requested herein is .. required 
(Ser:tion 3010 of tho Rfliouru. Canror,ati 
R~owry Act), 

C'J1 

A, NAME OF INSTAI.I.ATION'S l.EQAL. OWNER 

,. 
VI. TYPE OF HAZARDOUS WASTE ACTIVITY (enter "X" in the appropriate box(es)) 

F • FEDERAL 
M • NON-FEDERAL 

M 
A, G1%NERATION 

0 C:, T!'fll:AT1STORl:/DIS1"0SI! .. 
•• 

011, TRANSPO"TATION (campleta ltmn, VU) .. . 

Oo. uNDl:IIGROUND IN.11:CTION 
,o 

VII. MODE OF.TRANSPORTATION (transporters only - enter "X" in the appropriate box(es}) 

Oa. RAIL. 
It 

Oc. HIGHWAY .. 
VIII. FIRST OR SUBSEQUENT NOTIFICATION 

Oc.wATICR 
•• 

On:. OTHUR (apeci~): .. 
· :, Mar:k,;,'..X~'tjn, .. the appropriate bo:ic to indicate whether this is. your installation's first notification ot hazardous waste activity,,9r a ,subsequerit.notificatic 

If tlii's,r~·'nofyo«:ariflrst notification, ant11r your installation's EPA 1.0. Number in tho space provided below. -.-"" ;.- ' .. -... · ·_. 

~.A. l'IRST NOTl,..ICATION. 0 ·a. SUDSl:QUl:NT "10Tl,..ICATION (complehl Item C) 

IX. DESCRIPTION OF HAZARDOUS WASTES 
Please go to the rewrse of this form and provide the requested inform 

~ . EPA Form 8700-12 (6-801 ' CONTINUl!i ON REVERS 



I 
t 
I 

I 

i 
I 

l,D, - FOR OFFICIAL. USE ONL.Y 

X. DESCRIPTION OF HAZARDOUS WASTES (continued from front) 
~- HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous 

waste from non-specific sources your installation handles. Use_ additional sheets if necessary. 

2 3 IS 6 

u .. .. Z3 u n ti n· .. ·24 

7 8 9 10 " u 

. ·z• 'ZJ" ---- -: - 21 n . . ll iS .. u· 

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four.digit number from 40 CFR Part 261.32 for each listed hazardous waste from 
specific industrial sources your installation handles. Use additional sheets if necassary. 

J 

' l r. 
I 
I 
I 

13 14 15 16 17 II . t 
I I I I ., I l I l 1 · I I I I I I I I 

23 .. . .,. ... -·· ZI 2:s··· ··.;· --··11 ,.--· -.- --··11· zr···---.,-- ····11 z:r -· . - ·21 u--- . ··21 

19 20 21 22 23 24 

I I I I I I I I I I I I I I I I I I I 

.. t"Y· 
n - - ·····--· 11 .,---- ..... -- -- 11 u-·---··1.--- ""'JI -zr··-········21 z, ....... --- ·u ·2.3· • .--· --· z•· 

Z5 211 Z7 ZI 29 30 . __ ,.. 

I I I I I I I I I I I I I I· I I I I 
11° -- .• ---- 24 ... -.----- ... 21""" --.---· -·u. ·u· . - ·u u . ... H ·2:r-- - • .,, 

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Part 261.33' for each chemical sub· 
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary. 

31 32 33 34 3& 38 

I I I I I I I I I I I I I I I I I I 
u-- . -.. 2r··---. · · ·n :rr.-- • -•""lid' n- -- ··-·z• ti··-- -·• -· - as ·:13-· - .-----. .-· 

37 311 39 40 41 ,z 

I I I I I I I I I I I I I I I I I I 
23 -· • ------'2« u--- . ·-11. n-· -·· ff" ·n·· .. -- ----- 2s n .... ,-... - ·21 n·-----~-·--·z,r 

,&3 ' ·44 : ,&5 ,&6 47 ,a 

'· I I I I I I I I I I I I I I I I I I 
"21-------- -z, a--- --·z• zr---. ·-·u· zs··-·- 111·····- -z• n· . .... ·2,· ---. u· 

D:
0

LISTEb INFECTIOUS WASTES.- Enter the four'-digit number from 40 CFA Part 261.34 for each listed hazardous waste from hospitals, veterinary 
hospitals, medical and reiearch iaboratories your installa_tion handles. Use additional sheets it necessary. 

,&9 50 51 52 n 54 
'· I 

I I I I I I I I I I I I I I I I I I ' 1n ----w---zg· ' ~-:-v--:-·'J;·· :rr . ...... 'ltJ"'"'""•····---11 11··----..----- .. .. ·~·-
E. CHARACTERISTICS OF NON..;..LISTED HAZARDOUS WASTES. Mark "X" in the boxes corresponding to the characteristics of non-listed 

hazardous wastes your installation handles. (See 40 CFR Parts 261.21 - 261.24.J 

~-"'G~IT,:,.B~il; ' 
\ 

/ I 

Oz. cORRos1vE . ' 03. REACTIVE O,. TOXIC '' '' I I ' , · ·: '! 100021 (00031 100001 ' .. 

X. CERTIFICATION . 
't•,j"':O"~ll.-;~~, 'j>'-~f~'lt~j(" "'~••,•• i-- I~.,. • • 'M .... ,I~$.'•~ .. ,•, 'f ••1e"u'\'•,i ,.;, ,~ .. , {il'• ... ja',tl,I;. ... '\,c ••ii 
.. .;~, ... ,,£.ij~~;..;\\.-3/3,; .. t'.f :.tt, ~;;;ittt' ,.,._, .~·p·:~ •. :t~~f.._-t_v~:-,..,.0:f.1~.,,_.:·v .. ~,.~,~· ~:,1t\/,; .. ,:\"-\.·,,..ii( " .. !:) ::jf~. ~~fi ~; ... ~ ~ ··~''"' .,"rt,:t~.· .. >-~\ 

~,"-i--,: ~ ........ t.~ "'·· • ---~ ... -b' "" • ~- ~ ............ ,. ~ ............ _,...., ....... , •• ,.,. ... ~ .... -~- ...... ''.- ~- - .... ~ .... - ,.,tt:,;~'/;"1!~t 

I certify under penalty of law that I have personally examined and am familiar with the infonnation submitted· in this and all 
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, 
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant. penalties for sub­
mitting false information, including the possibility of fine and imprisonment. 

NAME a. OFF: .. CIAL. TITL.li: (type or print) 

~~es D. ?cL.tc.f\ti€: SarbYS°l'°ptn)f!., 

REVERSE 

Send to: /. ) 
EPA R'$gion- 3 - VOAu 1/l!iAl~f < 'Jillt./ 3 z_. 
P, o. Box 148-G- e, 7!! <>t 41-t£-,,J(),­
Philadelphia, PA 19106 

)'.,I' 

DATE SIGNED 

1/s:/8'-f 



Quality Assurance Check For Universe Change 

Based upon Form IC or other documentation submitted by PA DER as 
part of the 1991 Hazardous Waste Report, EPA completed the 
following change in status and/or facility information. 

Facility Information 

PAD014135644 
Rothrock Motor Sales Inc 
Mailing Address 
Rt 22 & 15th St 
Allentown PA 18104 
Location Addrress 
Rt 22 & 15th St 
Allentown PA 18104 _ 
Contact Linda S Vowell 

Change QAd by: j), M 1,/"F? R +f 

Date: .;;_( 2<1 / 9'{ 

New Universe Status 
(According to Form IC) 



r 

&EPA ACKNOWLEDGEMENT OF NOTIFICATION 
OF HAZARDOUS WASTE ACTIVITY 

(VER/FICA TION) 

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for 
the installation located at the address shown in the box below to comply with Section 3010 
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number 
for t_hat installation appears in the box below. The EPA Identification Number must be in­
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports 
that generators of hazardous waste, and owners and operators of hazardous waste treatment, 
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard­
ous Waste Permit; and other hazardous waste management reports and documents required 
under Subtitle C of RCRA. 

• 
EPA 1,D. NUMBER .. 

INSTALLATION ADDRESS )Iii 

EPA Form 8700-128 (4-80) 

PAD 01 413 5644 

RO throe~ Motor .sa1 es foe. 
· Rte 22 &· 15th, Street,··.· 
Allentown,. PA·-· 18104. 
Attn·: . J~mes Pottc,n~e, Body, Shop Mgr_ 

Rte 22 & 15th Street 
A11entown, PA 18104 4/18/84 

( 

r 
t , 




